MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-003082

DEPARTMENT OF FPUBLIC HEA A WELFA
LTH AND L g: . o o 7] STATE FILE NUMBER
rimary Registration District No. __Gj._.lsa__kegislrar'n No. &~ ____ .

Registration District No. ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f institution: Residence before
a. COUNTY ‘ . STATE . QUNTY admissi

St. Charles - * Rissoubf St. Charles ™
b, CITY {If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b ¢, CITY Inside Limits
OR OR
own St, Charles Years 1WN  St. Charles Yes F No O

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (It cutside, give location) Reside on Farm

ammonyl 225 Cunn 1 Ingham Yes R, No 0 AR 00 5 Cunningham Yo O Noig
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Type or print) OF
Mary Moraty DEATH January 3 1963
—ex o COLOR OF RACE. 7. Married [1 Never Married (1 |B. DATE OF BIRTH | 7. AGE (Iast birthday) | IF_ UNDER 1 YEAR IF UNDER 24 NE

Widowed Di d Months Days Hours Min.
Female White dowed B vered O 13 /1571876 86 | "
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND:OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and stete of tountry) | 12. CITIZEN OF WHAT CCUNTRY_

ﬁuéﬁ 6! okuééigéfe even if renred) St . Char]_es cou%w—
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME USBAND OR WIFE
Paul Yahn Penina Gates John E, Mnrn‘l"v

15, WAS DECEASED EVER IN U.S. ARMED FOI!CES? 156. 'SOCIAL SECURITY NO. 17. INFORMANT
122 ‘5 Cunningham

(Yes, no nknown) | (If yes, give war or dates of service) -
No Harry Moraty g¢.
18. CAUSE OF DEATH (Enter oniy one cause:per| ) "H'-u- L NI WETWEEN

PART I. DEATH WAS CAUSED BY| g . - ONSET AND DEATH

~ »

IMMEDIATE CAUSE (a] v M

Conditions, if any,}  OUE TO (b) . M W«J Aded o oat> / 5 ) :

DO NOT WRITE
ON THIS STUB AMENOED

VS$ 300
Rev. 4/59

0928
PILE

DATE AMENDED

\

3
4
5
6
7
8

DOCUMENT-

which gave rise to
above cause (a},
stating the under-
lying causa last. OUE TQ {c})

PART 1. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceasad was fomale was
disease condition given in PART | (a) thars a pragnancy in lest 90 days.-

(O ¥e ! O No [DUninown

9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of itam 1B.}
PERFORMED? O ) O
YES[J NO ﬂ
20c, TIME OF Hewl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home; | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

2.} anended the deceased &MM l 44 / _aﬁ&.l‘_.z_‘:ﬁand last saw Ef;_gjiva on—. el

Death occurred at. i i m on the dste stated sbove, and to the best of my knowiedge, from the causes stated.

22c. DATE SIGNED

220. SIGNATURE {Degree or title} 22b. ADDRESS - ]
. ’MM‘—‘#” m ’ 7"‘-’6 1=4-63
23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State)

Qoitesn '3 /g 71963 | Oak Grove Cemetery | St. Charles, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGN?TURE

Arthur C.. Baue, St. Charles, Mo L, /94 g
{Li d Embalmer's 5 on Revarse Side} ! é/éﬁ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT ;BY LICENSED EMBALMER

I hereby- certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

or by _ -+ Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

v T . : Licensed Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall; sign in his OWN handwrmng-

. If this body is not embalmed, fact should be "s0 stated. above.




